Section of Dermatology
They commence with a small, very slightly scaly, pink patch, not at all like a planus papule, and the deepening of colour, the ringed halo, and the subjective sensation of itching only come with the enlargement of the patch. The condition started about six months ago with no explanatory circumstances. None of the lesions has disappeared, but fresh lesions have continually arisen, so that there are now numerous patches present, distributed chiefly on the legs below the knee, but present on the forearms and trunk. The mucous membranes are intact. I have not formed any opinion on the case as yet, which is quite new in my experience, and hope to make a further report later. The photographs (figs. 1 and 2) give an excellent idea of the fully developed patch. 
DISCUSSION.
Dr. ALFRED EDDOWES: Sir Jonathan Hutchinson would have called this case a "lichen psoriasis," because there are some points of great similarity between these patches and those of psoriasis.
Dr. VINRACE: The appearance and development are consistent with psoriasis guttata.
Dr. GRAY: I regard this as a case of parapsoriasis en plaqiue.
Dr. GRAHAM LITTLE (in reply): Lichen planus seemed to me the nearest possibility. The colour of the lesions is not unlike those of hypertrophic lichen planus, but I do not press the possibility. It certainly is not psoriasis; he has been under my observation for the past month, during which he has had chrysarobin applications. The eruption has not changed under this treatment; it was just as deeply coloured before its application, and it was never scaly enough to warrant that diagnosis.
Case of Persistent Erythema. Dr. DORE: The patient is a clerk, aged 48, who has suffered from a persistent macular erythematoffs eruption, coming out in crops, for six years. There is a special localization to the hands and feet but the eruption is also scattered over the body. The macules are bright red in colour and there is no perceptible pigmentation. All of them disappear on pressure. Itching is slight or absent and there is slight factitious urticaria.
Dr. GRAHAM LITTLE: This is undoubtedly urticaria pigmentosa. It is exactly like two cases shown on one afternoon at the Section, one by Dr. Sibley and one by myself. The eruption in both was especially prevalent on the forearms. There was nothing on the feet. It is usual in adult cases to see it on the wrists and forearms. The histology in the adult is similar to that in the young, and I can see no reason for denying the identity of the disease.
Dr. GRAY: An interesting feature, which I have not observed in other cases, but which Dr. Graham Little says is not uncommon, is that the colour disappears on pressure. There is no pigmentation in these lesions, nor are there haemorrhages. It is obviously a congestive or naevoid condition. There have been two types of urticaria pigmentosa described from a histological point of view: those in whIch there is an increase in the mast cells, and those in which there is no such increase. It would be interesting to know whether this case is one of the latter type, in view of the supposed relationship of mast. cells to pigmentation.
Dr. GRAHAm LITTLE: The diagnosis would be very difficult apart from mast cells, as that feature has been usually relied upon to determine diagnosis. I am quite unfamiliar with cases of true urticaria pigmentosa without mast cells.
